MISSOURI DIVISION OF HEALTH — STANDARD CERTI - =
DEPARTMENT OF PUBLIC HEALTH AND *SL'AH‘!ES’ NDA c F|CATE OF DEATH 63 001_805

H N STATE F
DO% "rg.ll,svgunls AMENDED Registration District No. ___ imary Regittration Disteict No. [...a__o.&'__l!nglmnr’s HNo. - _2‘:’5 - ILE NUMBER B

1. PLACE OF DEATH : 2. USUAL RESIDENCE {Where decaasad [ivad. I institution: Residence before
a. COUNTY : a. STATE = b. COUNTY i
Jackson Missouri Jackson admixsion)
b. CgRY (If outside corporste limits, give TOWNSHIF only} Length of stay in Th c. CITY Insice Limits

TOWN Kansas City /¥8/ 174 oW Kansas City Yos [ No J

<. FULL NAME ORF (1f NOT in hospltal, give location) Intida Limits d. STREEY (\f cutnide, glve location) Revide on Farm

WSTUToN  Baptist Memorial HospitaywX Neo | . """ 2915 E 12th St. Ye O NEOUX

3. MAME OF DECEASED First . Middle Last 4. DATE Month Pay Year

{Type or print) OF
FATRICIA ANN SHORT..,., DEATH 1 13 6
5, SEX 6. COLOR OR RACE 7. Marrind []  Never Married BF |8. DATEOF mhfn 9. AGE {last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
i K Month D T
Fema]_e White Widowed {] Divorced ] /Z !yj 15 N I ays Hours I Min.
T0s. USUAL OCCUPATION (Give kind of work denw | 10b. KING OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stata or country) | 12, CITIZEN OF WHAT COUNTRY

duri king IHe, if retired) .
uring '"°’S%1‘i’&e'ﬁt sven if retired) [E‘ayette, Missourd USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Frank Short Adahlee Schlagle —

15. WAS DECEASED EVER IN U.5. ARMED FCRCES L —easLar Y NO. [17. INFORMANT Address
(Yes, ﬁp, or unknown) I(If yes, give war or dates ¢ M
rs, Adahlee Short A#.C., 1o
- [

18. CAUSE OF DEATH (Emer only one cause L T e S TINTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY QNSET AND DEATH

IMMEDIATE CAUSE () Pneumonia

V5 300
Rev. 4/59

OATE AMENDED

Cerebral FEdemz

DOCUMENT

which gave rise to

sbove cause (a),
srating the under-
lying cause last.

Conditions, if lny.] DUE TO {b)

DUE TO () Trauma Due to head injury 17 days

PARY 1l. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bwt not related 1o the terminal PART 1li. If deczated was female w,
disease condition given in PART 1 (s) there a pregnancy in jast 90 d

Right Pneumothorax and Ruptured Spleen joves | &Ne | O unknow
. WAS AUTOPSY | 20e. ACCIRENT SUI%DE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ll of item 18.)

SER NOT - : Head on auto collisiony </ /18 A7 €42

TIME OF Hour Month, Day, Year

"IN a -
M AR 12-27-62 (9 o gﬁ 1/ e —
. INJURY QCCURRED 20a. PLACE JURY ( in or a'Bouf home, 20f. CITY_, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK E; farm, factory, street, office bidg.,
NOT WHILE AT WORK Little Blue & Noland Rds Kansas City Jackson Mgssourdi

. | attended the d 4 from fe. and last saw :,',:‘ alive on
Death occurred at. . m an tha date stated sbove, and to the bett of my knawledge, from the causes stated.
(Degree or title) |"226. ADDRESS . 22¢. DATE 5iGNE

1-13=63

{State}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

-MEDICAL CERTIFICATION

USE BLACK INK -
OR
TYPEWRITER RIBBON

. SHOULD READ.
oh H. Owens

Englewood Cemetery Clinton, Missouri
94, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [24. REGIST 5 SIGNATURE
Vansant Funeral Home Clinton, Mo, /-73. 63 ﬁ ,[Z%

Licansad Embalmar’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




ol A

i

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No._

[

working under my personal supervision.

Student ' ) Signedmw
Signature of Student Embalmer i .

Licensed Embalmer. No.&z,&

. 1
P. O: Address, L]

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

if-this body is not embulmed fact should be so stated above.

,




